increased " spring " to the rib. The swelling was hard and elastic; fluctuation was doubtful.
THE so-called " polycythamia hypertonica " or "hypertonia polycythaemica," to which F. Geisbock drew special attention in 1904 and 1905 (see "Die Bedeutung der Blutdruckmessung," Deut. Arch. f. klin. Med., Leipzig, 1905, lxxxiii, p 363), seems to me probably a secondary or symptomatic polycythaemia, connected in some way with the high blood-pressure of early stages of granular kidney, or with primary arterial hyperpiesia without definite signs of organic renal disease. In other words, the condition is one of renal or primary arteriosclerotic high blood-pressure with secondary polycythaemia rubra. It is not a very rare syndrome, occurring chiefly in middle-aged persons and probably more frequently in males; perhaps Hebrews are somewhat more often affected than others. From true erythremia (the Vaquez-Osler disease) it is distinguished by the absence of splenomegaly, by the presence of high blood-pressure, and by the absence of such marked facial cyanosis as is seen in old-standing cases of erythrsemia. Moreover, the syndrome may, I believe, represent merely a phase or episode in the course of a case of high blood-pressure, the polycythaemia rubra disappearing after a time, though the high blood-pressure persists or increases.
The present case, J. L., aged 57, a nervously-active Hebrew man, born in Austria, was first seen by me in 1920 (when he was aged 52). In that year he complained of lumbago-like and bilateral sciatica-like pains. I shortly described his case in my book on " Polycythaemia, Erythrocytosis and Erythramia" (London, 1921, p. 106, Case 62). He is thin rather than fat, and has a red face, with a little, generalized acne rosacea, without cyanosis. Sometimes there is slight conjunctivitis, probably of rosaceous origin. His complaints have been chiefly of pains (probably of fibrositic nature) in one part or another. The brachial systolic blood-pressure has been generally 180-210 mm. Hg. The urine has been free from albumin and sugar. Wassermann reaction, negative. The blood-count in June, 1920, gave 8,000,000 erythrocytes and 12,000 white cells to the c.mm. of blood; haemoglobin, 130 percent. Since then it has varied considerably, the case apparently tending to become one of arterial hyperpiesia without polycythaemia rubra. His present blood-counit (May, 1925) gives: erythrocytes, 5,780,000 to the c.mm. of blood; white cells, 8,000.to the c.mm. of blood; hEemoglobin, 96 per cent. The patient is inclined to be over-anxious about himself, and he needs reassurance.
A son (F. L.), who died in 1922 at the age of 26 years, suffered from sclerodactylia, which had commenced with " Raynaud-like" symptoms in 1918. There was also a remarkable telangiectatic condition of his face, as is sometimes seen in sclerodermatous cases of the symmetrical " sclerodactylia " type. His Wassermann reaction was negative, like that of his father. His urine contained albumin and hyaline and granular tube-casts.
A Case of Thrombo-angiitis Obliterans of Twenty-two Years' Duration.
By F. PARKES WEBER, M.D.
THE patient, M. M., a Russian Jew, aged 60, who came to England at the age of 25, was shown by me at the Clinical Section of the Royal Society of Medicine on December 13, 1907,' and was described in detail in the Lancet for January 18, 1908, under the heading, "Arteritis Obliterans of the Lower Extremity, with Intermittent Claudication " ( Angina Cruris ").a It was not till later in 1908, that Leo Buerger, of New York,3 introduced the term "thrombo-angiitis obliterans "-the term that is now generally used for this kind of arterial disease.
I first saw the patient in May, 1906, but the symptoms had commenced gradually in 1902 or 1903, at the age of 38, with pain in the left foot on walking, of the nature of intermittent claudication. The disease progressed by exacerbations from time to time, but there were prolonged periods of quiescence, with remission or absence of pain. In 19164 both lower extremities showed typical erythromelalgia-like symptoms as well as intermittent claudication and absence of pulsation in the dorsalis pedis arteries. No amputation had been performed, although the patient had passed through periods of very painful ischaemic ulceration, when gangrene seemed imminent. During one of these periods the pain, especially at night, which had commenced with slight ischaemic ulceration in one foot, lasted so long in spite of treatment and rest in bed that my house-physician could not understand why the patient did not demand amputation as the only possible remedy. The case furthermore had been complicated from time to time (1909, 1910, 1914, 1915, 1916) with multiple foci of superficial (sometimes " nodular ") phlebitis, such as has been often observed in other cases, notably in many of those described by Leo Buerger.' In 1915 the patient developed a tender localized swelling in the position of the radial artery at the right wrist. Subsidence of this swelling was accompanied by apparent obliteration of the arterial channel, as evidenced by loss of pulsation. The swelling in question was seemingly due to thrombo-arteritis and clinically analogous to the swellings which occur in nodular thrombo-phlebitis of superficial veins.
Of late, the thrombo-angiitis in this case has been non-progressive, but in May, 1924, the patient was temporarily in hospital for what I regarded as a mild attack of gout at the base of both big toes. I then found to my astonishment that there was again fairly good pulsation in the left radial artery at the wrist.6 With small
